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Press blew away 
secondhand smoke truths 


By Jon Van 


4/1 


he latest scare over secondhand 
smoke tuay be a classic case in 
which smoko and mirrors over¬ 
shadow scientific substance. 
Recently, newspapers and TV 
anchors made much of a study reported in 
the .tonmai of the American Medical As¬ 
sociation (JAMA) that found non-smoking 
wives of smokers had a 30 percent greater 
chance of contracting lung cancer than 
did wives of non-smokers. 

The finding may have caused many 
women to fear needlessly tor their health. 

There is no doubt th at smoking causes 
cancer and other seriou s' health problems, 
and that secondhand smoke is a smelly 
nuisance and perhaps a health hazard. 

But the case for environmental smoke as 
a cancer threat is weak. 

And the case illustrates how a statisti¬ 
cally unsophisticated media can provide 
the public with sweeping conclusions 
based upon scientific results that can't 
support them. 

Anytime the phenomenon under study 
Is rare, as is lung cancer in non-9mokers, 
small changes can produce large percent¬ 
age swings, said Temple University 
mathematician John Allen Paulo s, author 
of the best-selling book “Innumeracy." 

“If you look at the naw cases of death 
from AIDS, the fastest growing category 

could be ladies over the age of 70," Paulo* 
said. "If last year one woman over 70 died 
from AIDS and this year two do, you get a 
100 percent increase in AIDS deaths for 
that category." 

Knowledgeable scientists reading re¬ 
ports In Journals can tell at a glance 
which studies are important and which 
are marginal, but to many reporters, one 
study looks Ilka any other. Too often, sto¬ 
ries emphasize a study's conclusion with¬ 
out mentioning the limitations that pro¬ 
vide necessary context 


Jon Van covers technology and science 
ibr the Tribune. 



The results of the secondhand smoke 
study are much less compelling than s. 
gested June 7 at an American Medical As¬ 
sociation news conference In Washington. 

The JAMA study, conducted by Dr. Eliz¬ 
abeth TK Fontham of Louisiana State 
University and colleagues, appears to have 
been done well and with great attention to 
detail. 

For example, researchers required par¬ 
ticipants to provide urine samples when 
possible to assure that women who 
claimed to be non-smokers weren't 
sneaking cigarettes. 

Bat it is important to remember that 
lung cancer seldom is seen In non-smok¬ 
ers, and the contributing factors may be 
many, subtle and varied, making them 
very difficult to isolate. 

In the JAMA report researched inter¬ 
viewed nearly 17,500 women with lung 
cancer to find some 650 who had 
the disease but weren't smokers. 

The scientist* then selected 
about 1/150 women at random 
who didn't have lung cancer and 
fried to match them with the 
lung cancer patients according to 
race, family income and educa¬ 
tion. 

Both the lung cancer patients 
and their "controls." as the ran¬ 
domly selected women are called, 
were asked about exposure to 
smoke as a child, as an adult and 
other topics such as diet In some 
cases, relatives were interviewed 
because cancer patients had died 
or were too ill to talk. 

* The raw study findings aren't 
difficult to understand. 

Among 651 non-smoking lung 
cancer patients, researchers 
found that 4S5 had been exposed 
to smoke from their husbands' 
tobacco use, about 66 percent 
Among 1,253 non-smoking 
women who didn’t have lung 
cancer, 766 had been exposed to 
smoke by their husbands, or 
about 61 percent. 

Most people might conclude 
that the difference between 66 
percent and 6i percent isn't 
much, and they’d be right 
To make the difference be¬ 
tween 66 percent arid 61 percent 
meaningful, researchers calcu¬ 
lated a risk number—called an 
odds ratio—of 1.23. 

An odds ratio ofl.00 indicates 
there is no added risk; an odds 
yatio of 1.29 works out to a 23 
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percent added risk, which was 
rounded to 30, 

, This figure suggests a pre¬ 
cision the study doesn't have. 

•I Random chance could move the 
Study's odds ratio anywhere 
from 1,04 to 1.60. That is. any fig¬ 
ure in that range is consistent 
&ith the study's result, meaning 
that the risk percentage could 
have been as low as 4, which sug¬ 
gests no added risk, or as high as 

6(X 

-'That uncertainty range, which 
fi part of any statistical report, 

Was clearly stated in the study, 

but It wasn't mentioned In the 
American Medical-Association 
tjews release about the finding, 
nor was It stressed at the news 
conference. 

-'•Even though statistically so¬ 
phisticated people would find the 
Journal of the American Medical 
Association conclusion weak, an 
AMA spokesman stressed the 30 

percent risk figure and called for 
stricter government regulation of 
tobacco, giving the Impression 
that this study was clear-cut 
Scientific findings are seldom 
clear-cut. but that may not deter 
advocates from making them 
seem so, and reporters some¬ 
times abandon their innate skep¬ 
ticism when confronted with 
charts teeming with statistics. 

“It's very hard for the public or 
even the legal system that de¬ 
mands yes-no answer* to view 
these things the same way as we 
do In science." said Dr. Peter 
Gann of Northwestern Universi¬ 
ty's department or preventive 
medicine. 

"An odds ratio ts an estimator 
of relative risk, the incidence of 
something happening to one 


'People in public health 
always hammer away that 
you have to consider actual 
risk versus relative risk.’ 

Dr. Peter Gann 
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group versus another. It doesn’t 

lake into account the actual risk. 

“I might And that wearing red 
clothing doubles your chance of 
being struck by lightning, except 
your chance of being struck by 
lightning Is extremely small la 
the first place, and the finding 
Itself might be due to random 
error. 

“People In public health always 
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hammer sway that you have to 

consider actual risk versm rela¬ 
tive risk.” 

Stories that try to boll down 
scientific studies to one or two 
numbers may appear simple and 
straightforward, but they may 
mislead. 

The secondhand smoke study’s 
weak conclusion is evident when 
the error range Is given, and 
error ranges should be provided 
in most stories that list risk per¬ 
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centages, said sneihy naoerman, 

a Northwestern statistics proces¬ 
sor. 

“It may be a little tricky to ex¬ 
plain the meaning of the range of 
uncertainty, but It’s a good idea 
to use It In news stories.” Haber- 
man said. 

“For one thing, it helps the 
reader to understand that there 
is uncertainty involved hare, that 
these findings aren't all that pre¬ 
cise." 
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Study Links Moms* 


By Karla Harby 

Medical Tribune Maws Service 




Women Who smoke during preg¬ 
nancy increase the likelihood that 
their infanta will hava the kind of 
breathing .problem! often ob¬ 
served in babies who later die of 
Sudden Infant Death Syndrome, 
according to Belgian reeearchera. 

If the prospective father also 
smoke* during the woman's preg¬ 
nancy, the risk of their baby hav¬ 
ing breathing problem* is even 
higher, the researchers found. 

Smoking by pregnant women— 
as well as smoking around young 
children—haa long been knows to 
be one of several risk factor* for 
SIDS, a .mysterious death that 


typically strike* babies while they 
an sleeping. But scientist* have 
been puzzled by SIDS because the 
babies who'die of it appear com¬ 
pletely healthy. 

The new study, published in the 
current issue of the journal Pedi¬ 
atrics, found that a particular 
breathing problem called obstruc¬ 
tive sleep apnea—In which the 
baby stops breathing for at least 
three second* because of hloeksge 
of the upper airway—is more than 
two-and-a-half time* more com¬ 
mon in babies of smoking mothers 
•than in the babies of nonuaokars. 

The episode of apnea also la 
longer for babies whose mothers 
smoked while pregnant, compered 
with nonsmoking mothers. 



SIDS 


Such repeated airway obstruc¬ 
tions have been observed in 40 
percent to fiO percent of habit* 
who later die of SIDS, said Dr. 
Andre Kahn, the study's author. 

"The missing link between some 
ewe of SIDS and the data on 
smoking could be airway obstruc¬ 
tion," Kahn said. “1 have, we 
think, • missing link." 

Moet scientists believe that 
SIDS probably is caused by many 
different things, eap*rif n y since 
babies of aonsmoker* also have, 
died of SIDS. But this new find¬ 
ing adds yet another reason for 
expectant mothers to lead a 
smoke-free life, said Dr. Alfred 
Munxer, president of thle Ameri¬ 
can Lung Association. 
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Joe Camel only one target 

Your editorial calling for RJ. 
Reynolds Tobacco Co. to give up 
Joe Camel (AA, June 13) baffles me. 

Understand that the antismok¬ 
ing industry will be satisfied with 
nothing short of a total ban on 
cigarette advertising. Our drop¬ 
ping the Joe Camel advertising 
campaign will not appease these 
groups. Instead of continuous 
headlines about Joe, you’d be 
writing about the assault on our 
competitors’ advertising. If you 
have any doubts about that, refer¬ 
ence The New York Times' story 
of June 3, "Joe Camel may have 
won the battle, but the war 
against cigarette advertising con¬ 
tinues.” In that piece, Stuart El¬ 
liott quotes Dr. Alan Blum, 
founder and chairman of Doctors 
Ought to Care: “Obsessive cries on 
our side that ‘Joe Camel must go’” 


have meant “we forgot the Marl¬ 
boro man. . .” Dropping Joe 
Camel will not “take a weapon 
away from (militant tobacco 
foes),” as you suggest; it will sim¬ 
ply shift the focus to other brands. 

Clearly the Federal Trade Com¬ 
mission spent enormous effort 
taking an exhaustive look at the 
Camel campaign. Had the Journal 
of the American Medical Associa¬ 
tion articles of December 1991— 
the very basis on which Ad Age 
originally based its position on 
Camel—had even a shred of valid¬ 
ity, you can bet we would be fac¬ 
ing a protracted legal process 
rather than the exoneration given 
Joe Camel last week. 

The truth is we don’t want kids 
to smoke and we actively sponsor 
programs to enforce age restric¬ 
tions. The FTC, after careful inves¬ 
tigation, found no evidence to sup¬ 
port allegations to the contrary. 
However, essentially what Ad Age 
has said to the advertising world is 


that it’s not enough to be right; 
that the politically expedient route 
is more important than sound busi¬ 
ness decisions based on market¬ 
place performance and consumer 
demands. We are not, as you ac¬ 
cuse us, simply ensuring sales and 
profits for Camel today. We are 
working for the shareholders of 
RJR Nabisco, responsibly produc¬ 
ing a campaign to ensure a long¬ 
term repositioning of what was a 
flagging brand, thereby enhancing 
the value of their holdings. 

What has happened over the 
past three years with Camel and 
the tobacco industry can happen 
to any manufacturer of any prod¬ 
uct in America. Collectively, in¬ 
dustry has to take a stand and 
send a message to political advo¬ 
cacy groups that they should not 
and will not make the choices for 
the American people. 

James W. Johnston 
Chairman-CEO 
R.J. Reynolds Tobacco Co. 

Winston-Salem, N.C. 
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